
THE DELAWARE STATE FAIR, INC. 
SALE OF STOCK 

 
SOLD TO: 
 
 
____________________________    _________  _____________________________    _________ 
Name      No. Shares  Name        No. Shares 
 
_______________________________   _______________________________ 
Social Security Number (Last 4 digits)   Social Security Number (Last 4 digits)  
 
__________________________________   ___________________________________ 
Street Address      Street Address 
 
__________________________________   ___________________________________ 
City                  State            Zip   City                   State            Zip 
 
__________________________________   ___________________________________ 
Phone No./Email Address (both required)   Phone No./Email Address (both required) 
 
 
____________________________    _________  _____________________________    _________ 
Name      No. Shares  Name        No. Shares 
 
_______________________________   _______________________________ 
Social Security Number (Last 4 digits)   Social Security Number (Last 4 digits) 
 
__________________________________   ___________________________________ 
Street Address      Street Address 
 
__________________________________   ___________________________________ 
City                   State           Zip   City                      State           Zip 
 
__________________________________                ___________________________________ 
Phone No./Email Address (both required)   Phone No./Email Address (both required) 
       
 
PURCHASE FEE - $500 Per Share 
 
Amount Paid $__________     Check No. _______    Cash _______    Credit Card ________     
 
Credit Card No. ________________________________ Exp. ___________ Security Code _______  
 
Name on Card ________________________________________________________________________ 
 
Received By ____________________________               Date Paid _________________                                                                                      
 
 
________ Return New Certificates by Mail To: 
 
                 __________________________________        ______________________________________ 
      Name                Street Address 
                  ______________________________________  
                                                                                              City                                 State                 Zip 
 
 
________ Telephone for Pickup of New Certificate(s) Phone No. _____________________________ 
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